The role of the sympathetic nervous system in the intrinsic control of the cerebral circulation has always been controversial. Experiments heretofore have centered on the effects of stimulation of the cervical sympathetic nerves on changes in cerebral blood flow detected by instruments applied directly to the brain of animals. The results have generally agreed that cervical sympathetic stimulation causes only mild cerebral vasoconstriction. The marked effects of chemical agents (CO2 in particular) in affecting the cerebral circulation have led to the probably correct conclusion that the intrinsic control of the cerebral circulation in health is predominantly mediated via chemical agents in the blood and that neurogenic vasomotor control is at best only weakly effective (1). However, recent clinical reports (2-5), which we can confirm from personal experience, on the efficacy of temporary blockade of the stellate ganglia in ameliorating symptoms of cerebral embolism and thrombosis, presumably by relieving collateral vasospasm, have increased interest in the role of the sympathetic system in the intrinsic control of the disturbed cerebral circulation.
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Harmel and associates (6) studied the effects of bilateral stellate ganglion block with procain on the cerebral circulation of 13 unanesthetized normotensive and hypertensive patients and failed to find any effect whatsoever. They utilized the recently introduced nitrous oxide technique for determination of the cerebral blood flow (7) in their studies. Scheinberg (8) has recently confirmed their work.
We have had the opportunity to study the cerebral circulation of seven patients before and after bilateral stellate ganglionectomy and our findings are the subject of this report. Our data confirm previous findings, chiefly in uld expect the CO2 animals, that under normal conditions the intrinsic :ed hematocrit to be tone of the cerebral vessels is not mediated via CO2 tension of the the autonomic nervous system fibers passing ation the increased through the stellate ganglia. However, the clear Ld not be the critical effect of stellectomy in reducing the CVR in paovascular resistance tients with abnormally slow CBF and increased re is no correlation CVR would indicate that, in pathologic states with nges in CVR with increased CVR, at least a portion of this increased s contents. resistance can be due to spasm mediated over symwith initially slow pathetic reflexes. uction in CVR from
The element of spasm maintained reflexly can of fact an excellent evidently be considerably greater when induced s between the pre-by physiological means in the intact human than f decrease in CVR when produced in experimental animals by external, even though direct, stimulation of the ( Figure 2) the latter observers did not study patients with an demonstrated in some of our patients makes the initially reduced cerebrovascular resistance and existence of such a mechanism plausible in some cerebral blood flow. Scheinberg (8) did study cases of apoplexy and would explain the beneficial such patients but performed only unilateral stel-effects reported from stellate ganglia block in late blocks. Our results are based upon bilateral such instances. It also provides a rationale for removal of the stellate ganglion. cervical sympathectomy at the time of carotid ligaWe did not have the opportunity to study pa-tion to overcome vasospasm that might result from tients with acute cerebrovascular accidents. How-reflex mechanisms brought into play, in some ever, the marked reflex cerebral vasoconstriction patients, by the ligation. The cerebral circulation was studied in a series of seven patients before and after bilateral stellate ganglionectomy. A significant decrease in cerebrovascular resistance was found to result from stellate ganglionectomy. This decrease in cerebrovascular resistance following operation appears to be greatest in those patients with the initially slowest cerebral blood flow and initially most marked increases in cerebrovascular resistance.
